Glioblastoma multiforme (GBM) most commonly occurs in the pons while it is rare in the brainstem. However, diagnosis of brainstem GBM can be difficult due to its rarity and nonspecific clinical manifestations. Herein, we presented a case of a 47-year-old female patient confirmed as primary pontine GBM by histopathological examination. This case highlights that GBM should be considered in the differential diagnosis of patients with a space-occupying lesion in the brainstem as well as the importance of a meticulous radiological review with clinical suspicion.
INTRODUCTION
Brainstem gliomas are rare in adults and represent < 2% of gliomas. A small number of these gliomas are glioblastoma multiformes (GBMs) (1) . In contrast to pediatric patients, adult brainstem gliomas show heterogeneous natures and have variable radiologic findings and prognoses. Few reports describe brainstem GBMs with radiologic-pathologic correlation due to the overall rarity of brainstem GBMs and the limitations of tissue confirmation caused by procedure-related risks (2) . Herein, we presented a case of primary pontine GBM with computed tomography (CT), magnetic resonance imaging (MRI), and histopathologic findings. We also performed a relevant literature review on this disease.
CASE REPORT
A 47-year-old female patient presented with drowsy mental state and gait disturbance for 30 days before admission. At the initial neurological examination, there was neurologic deficit of the left cranial nerve VI, VII, and VIII with horizontal diplopia, hemifacial palsy, absent corneal reflex, and hearing disturbance. croscopic analysis showed a dense cellularity and ill-defined cell borders with extensive cytoplasmic and numerous nuclear pleomorphism. The immunohistochemistry analysis revealed that the lesion was positive for glial fibrillary acidic protein with a 40% Ki-67 index and 3% p53 index (Fig. 3) . After the surgery, the patient received concomitant chemo-radiotherapy. were located in the pons (55%), followed by the medulla (31%), and the midbrain (13%). However, a previous study of 100 histologically confirmed adult brainstem gliomas revealed that anaplastic astrocytomas (43%) were the most common glioma followed by GBMs (28%) and diffuse astrocytomas (15%) (4).
DISCUSSION
The clinical features are variable depending on the tumor lo- Herein, we reported a case of primary pontine GBM in a patient with multiple neurologic deficits. The radiological and clinical findings of the brainstem lesion can be nonspecific as shown our case, and the rarity of brainstem GBM in adults can lead to an even more challenging diagnosis in clinical practice. Although it is often difficult to differentiate GBM from other mimicking diseases, GBM should be considered for a radiologic differential diagnosis in patients with space-occupying brainstem lesions.
